m‘?‘Mental Health

1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

May 16, 2008

Leland Tom, Director

Sacramento County Mental Health Services
7001 — A East Parkway, Suite 400
Sacramento, CA 95823

Dear Mr. Tom;

AUDIT REPORT — SACRAMENTO COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Sacramento County Mental Heaith Services for the fiscal period July
1, 2002 to June 30, 2003. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting

records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share

of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT

program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 48,042512 $ 45,474,244 $ (2,568,268)

Federal Share of
Healthy Families/Medi-Cal $ 280,409 $ 294,299 3 13,890

State General Funds
EPSDT Due State $ 29,331,226 $ 28,071,294 $ (1,259,932)



Leland Tom, Director
May 16, 2008
Page 2

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement shouid be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

[ ALU’” e Cev fosdow j [y Qg foru e
“WALTER J. HIIL, JR., MBA, EA SHIRLEY CASTANEDA, Supervisor

Chief of Audits Audits Section — Bay & Central Region

Enclosures

CERTIFIED MAIL

SC 05716708



SACRAMENTO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS

COUNTY PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PROVIDER

CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP - CONTRACT PROVIDER

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP
HEALTHY FAMILIES - FFP
TOTAL FFP

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF

(Sch. 2a)

(Sch.3)

(Sch. 4)

SCHEDULE 1

Audit

As Settled Adjustments As Audited
9,799,839 (2,134,799) § 7,665,040
45,347 7,109 52,456
9,845,186 (2,127,690) $ 7,717,497
38,242,673 (433,469) § 37,809,204
235,062 6,781 241,843
38,477,735 (426,688) $ 38,051,047
48,042,512 (2,568,268) $ 45,474,244
280,409 13,850 194,299
48,322 92| (2,554,378) § 45,768,544
29,331,226 {1,259.932) § 28,071,294




SCHEDULE 2

SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit
As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

1. Inpatient SD/MC and Crossover (MH 1968,Ln 11,11A) § (U 0 3 0
2. Outpatient SD/MC and Crossover (MH 1968, Ln 11, 11A) 11,147,452 (3,103,239) 8,044213
3. Enhanced SD/MC (Children) - I/P (MH1968, La 16, 16A) (] 0 ]
4. Enhanced SD/MC (Children) - O/P (MHI1968, Ln 16, 16A) 0 0 0
5. Enhanced SD/MC (Refugees) - I/P (MHI1968, Ln 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MHI1968, Ln 22) 0 2,385 2,385
7. Healthy Farmilies Gross Reimbursement-1/P (MHI1968, Ln 27, 27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MHI1968, Ln 27, 27A) 69,459 (4,501 64,958
9. Tolal $ 11,216,911 § (3,105,356) § 8,111,555
Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28,28A) § 0 ¢ 0 3 0
11, Qutpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 0 0 0
12. Enhanced SD/MC (Children)-l/P (MH 1968, Ln 29) 4 0 0
13. Enhanced SD/MC (Chiidren)-O/P (MH 1968, Ln 29) 0 0 0
14. Enhanced SD/MC (Refugees) - I/P (MHI1968, Ln 30 0 0 0
t5. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-1/P (MH 1968, Ln 31) 0 0 0
17. Healthy Familiés Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0
18. Total $ 0 3 03 0
Medi-Cal Net Reimburscment for Direct Services

19. Inpatient SD/MC (Incl Children Enbanced) (Ln1,3-Ln10,12) $ 0 % 0 s 0
20. Outpatient SD/MC (Inc| Children Enhanced) (Ln2.4-Lni1,13) 11,147,452 (3,103,239) 8,044,213
21. Enhanced SD/MC (Refugees)-I/P (Ln5-Ln 14) 0 0 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln1s) 0 2,385 2,385
23. Healthy Families-1/P (Ln7-Lnl16) 0 . 0 0
24. Healthy Families-O/P (Ln8-Ln17) 69,459 4,501 64,958
25. Tolal $ 11,216911  § (3,105,356) $ 8,111,555
Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979, Lo 11, Col. A} § 332916 § (217,646) $ 115,270
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col. A) 1,203,557 (787,313) 416,244
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 937,659 (614,485) 323,174

29. Total 3 2474,132 § (1,619,444) § 854,688




SACRAMENTO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Amount Nepotisted Rates Exceed Cost

30.
31
32.
33.
34.
35
36.

Inpatient  SD/MC (Inc! Children Enhan)
Qutpatient SD/MC (incl Children Enhan)
Enhanced SD/MC (Refugees)-I/P
Enhanced SD/MC (Refugees)-O/P
Healthy Families-1/P

Healthy Families-O/P

Total

Medi-Cal Administrative Reimbursement

37.
38.
39.

Healthy Families Administrative Reimbursement

Administrative Reimbursement Limit
Medi-Cal Administration
Medi-Cal Reimbursement

40.
41.
42

SCHEDULE 2a

Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $

Healthy Families Administration

Healthy Families Administrative Reimbursement

Utilization Review Reimbursement

43
44,

Skilled Professional
Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP

45.
46.
47.

48

56.

Direct Services
Enhanced (Children)
Enhanced (Refugees)
MAA

. Administrative Reimburseiment

U.R Skilled Professional

1. U.R. Other
. Negotiated Rate-Payback
. Subtotal- FFP

. Contract Limitation Adjustment
. Quality Assurance Review Results

Total SD/MC Reimbursement - FFP

Net IHealthy Families Reimbursement - FFP

57

58.
59.
60.

61.

Healthy Families Net Reimbursement
Negotiated Rate Exceed Costs
Administrative Reimbursement

Total Healthy Families Reimbursement - FFP

Total - FFP (Ln 56 + Ln 60)

Audit
As Settled Adjustments As Audited

(MH 1968, Ln 38, 38A) § 0 0 3 0
(MH 1968, Ln 38, 38A) 0 0 0
(MH1968, Ln 39) 0 0 0
(MHI1968, Ln 39) 0 0 0
(MH 1968, Ln 40, 40A) 0 0 0
(MH 1968, Ln 40, 40A) 0 0 0
$ 0 0 3 0

(MH 1979, Ln 4) $ 12,816,297 (549.973) § 12,266,324
(MH 1979, Ln 5) 3 2,984,441 2,092,089 $ 5,076,530
(Lowerof Ln37,Ln38) § 2,984,441 2,092,089 $ 5,076,530
42,960 (450) $ 42,510

(MH1979, Ln 9) $ 0 15,403 § 15,403
(Lowerof Ln40,Ln4l) § 0 15403 § 15,403
(MH1979,Ln 14, Col. D) § 1,110,654 ~(702,378) $ 408,276
(MHI1979, Ln15,Col. D) § 542,291 (213,744) § 328,547
(MH1979, Ln 16,16A) $ 5,732,001 (1,586,228) § 4,145,773
(MH1979, Ln 17,17A) 0 0 0
(MH1979, Ln 18) 0 2,385 2,385
(MH 1979, Ln 11, 12 & 13) 1,471,480 (963,343) 508,137
(MH1979, Ln 6) 1,492,221 1,046,044 2,538,265
(MH1979, Ln 14) 832,991 (526,784) 306,207
(MH1979, Ln 15) 271,146 (106,873) 164,274
(MH1979, Ln 20) 0 0 0
) 9,799,839 (2,134,799) $ 7,665,040

(MH 1979, Ln 22) $ 03 0
(Adj# ) 0 0
$ 9,799,839 (2,134,799) § 7,665,040

(MHI1979, Ln 24,24A) ) 45,347 (2,942) § 42,405
(MH1979, Ln 26) 0 0 0
(MH1979, Ln 10) 0 10,050 10,050
) 45,347 7,109 § 52,456

$ 9,845,186 (2,127,690) § 7,717,496

" (ToSch. 1)



SCHEDULE 3

SACRAMENTO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

16y {0}
Reguiar M/Cai EPSDT Enhanced - Enhanced - Total Healthy Reguiar M/Cal EPSDT Enhanced - Enhanced - Total Healthy
tegal and EPSOT Children Refugees Gross Cost Famiiies and EPSDT Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost _ (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost

Nymber Leqal Entity Ll 2 SRRRBEL b i R e SR : 30 R RS

(MH 1968, {MH 1968, (MH 1968, (Cal. 1t0 3) (MH 1968, (MH 1968, {MH 1968, (MH 1968, (Col. 6 to 8) (MH 1968.

Ln 5, 5A, 10,10A) Ln 16, 16A) tn 22) Ln 27, 27A) Ln 5. 5A, 10,10A) Ln 16, 16A) Ln 22} Ln 27, 27A)
00118  Victor Treatment Center 3 0% [V 1 [V 0 s [ ] 137362 $ 03 03 137,362 § o]
00120 Famity First $ [VI (U] 03 [ 03 3,653266 $ 03 [J] 3.653.266 % 0
00156 East Field 3 03 03 03 03 03 4,727,204 % 03 [JI] 4,727,204 % 0
00222 Fuman Resource Connection $ [¢I 0% 03 0 g 09 2,063,283 § 0 s 0 s 2,063,283 § 0
00223 B Hogar 3 05 [V 0s o3 03 4122810 $ [ 0§ 4122910 $ 0
00224 Ned Clinc 3 [V 03 03 03 0% 3.683.424 3 03 03 3,683,424 § 0
00225 Terkensha S 09 o3 0% [V 03 3,128,530 $ 03 03 3,128,530 § ]
0022€ Tuming Paint 3 0% [ ] 0% 03 0% 11,962,446 § 03 09 11,962,446 § 0
00227 \Visions 3 03 03 03 03 03 4,229663 $ 0% 03 4,229.663 % 0
00273 Edgewood Center 3 05 03 [} 03 03 231,851 § [ 03 231,851 § 0
00380 TLCS 3 [VI] 03 0$ (U] 0% 884,780 % 0% o3 884,780 $ 0
00384 Sutter 3 03 03 03 [ [V 1 1,114762 03 0% 1,114,762 % 0
00385 valunteer $ 03 03 03 [V 03 179,685 § 03 [V 179.685 § 0
00386 Mihous 3 03 0% 03 0% 03 850,704 % [V [V} 850,704 3 o]
80461 Summit view 3 03 03 [V [V 1 0s 85608 $ [ [UN] 85608 $ 0
00512 River Qak $ 0s 0 s [V 03 o3 11574225 § o $ 03 11,574,225 § 0
00521 AFTER 3 [V ] o3 09 03 0 s 3.887,220 $ g3 03 3.887.220 $ 9]
00522  Child & Famity 3 08 oS 05 0 s [P 3,146,459 § 03 03 3,146,459 % 0
00523  Sacta's Chitd Home $ 03 [ 03 [ 1 0s 2,735,165 $ 03 [N 2,735165 § 0
00541 Charis Youth Center $ c 3 0% 03 03 03 100,007 $ o3 03 100,007 $ 0
00545 a Familia 3 [(B] 03 [ 03 [V 940,308 % 03 o3 940,308 3 0
00552 San Juan USO 3 03 03 03 03 03 1,730,078 $ [V 03 1,730,078 % 0
00628 Catholic Social $ (O [V 1 03 03 03 55,653 $ 0% [V ] 55653 $ 0
00664 Jewish Family Services 3 o3 03 03 03 (1 32132 % 03 03 32132 % o]
DOEB5  Family Service Agency $ 03 03 03 03 03 557,548 % 03 (VI3 557548 $ 0
00735 Cross C reek 3 03 03 0% 09 0% 763,557 § 03 03 763,557 § 0
o787 UCD $ 0 s 03 0s 03 0 s 2,804,163 % g s 03 2,804,163 $ 0
00921 Standford Home $ 03 [V 1 (O 03 03 3,998,623 § [} o3 3,998623 § s}
1000 Another Choice $ o3 0 $ 0% [T 0s 253790 $ 0 s [N 253,790 §$ 0
0100 Sacto Black AL $ 03 0% [V} [V} 0s 77,018 $ 03 [ 77.018 $ 0
oYY Gatt $ [ 09 03 03 0 s 17,471 § 03 0% 17.471 % ]
$ o 3% 03 o3 03 [V ¢ 3 [J 03 03 0
3 [V 03 [V 3 03 03 03 [J 0% 0% 0
3 [} 03 0s 0 s g3 03 ¢ 3 03 03 0
$ 03 0 s 03 0 s 0s 03 03 03 03 0
$ 08 09 0% 03 0 3 73,728895 % 0% 0 % 73,728,895 % 0




SCHEDULE 3a

SACRAMENTO COUNTY
SUMMARY OF CONTRAGT PROVIDERS MEDI-CAL COST
FISCAL PERIQD ENDED JUNE 30. 2003

£t

Total Haalthy Total Healthy Total Total Totai

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity (Excl. HFP) Revenue {Excl. HFP) Revenue (Exc). HFP) Healthy Families _(Excl. HFP) Healthy Familie FFP
Number Legal Entity : b I Reimbursement

(MH 1968, (MR 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 5-13) (Col 10-14) (MH 1579,
Ln 28 {0 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00118 Vclor Treatment Center $ 0 s 0% o9 0 s 03 0% 137.362 % 0% 0
00120 Famiy First 3 (O [ ] 03 03 03 0% 3.653,266 $ o 3 0
00158 East Fleia $ 0s 0% 0 $ 0 s 0 0% 4,727,204 % 0 s 0
00222 Human Resource Connection $ [ 0$ (<} ] 0 s 0s e s 2,083,283 § 03 0
00223 Ei Hogar $ 03 0 s 09 0s 0 s 0 s 4,122,910 § o3 0
00224 Med Clinic $ [ 0% 0% 0% 03 0 s 3,683,424 § 03 0
Q0225 Tekensha $ [ 3 03 [ 03 03 0% 3,128,530 $ o3 0
00226 Tuming Point $ 0 s 0s 03 08 03 03 11,962,446 $ 03 0
00227 Visions 3 03 [V 1 03 03 [ 03 4,229663 $ -3 3}
00273 Edgewood Center $ (OB 03 0 s 0s 0 s 0% 231,851 § 0 s 0
00380 TLCS 3 03 03 08 0 s 0 s [} 884,780 $ o3 0
00384 Suner $ 0% 03 03 03 0 03 1114762 § 0 s 0
00385 Vounteer $ o3 [ 0% 0 s 03 (U1 175,685 $ <3 1 0
00386 Nihous 3 03 0 s 0% (OB [V 03 850,704 $ 03 0
00461  Summit view $ Q% 0% 0% [V 3 0 s 03 85,608 $ 0 s 4
00512 River Oak 3 03 0 s 038 03 0 s 0§ 11574225 § 0 s 0
00521 AFTER $ [ 0s [V 03 0 s 03 3887220 % 03 0
00522 Child & Family $ 03 03 03 0% 08 0 ¢ 3,146,459 § 0 s 5}
00523 Sacto's Chitd Home $ [V 0 s 0% 0 oS 0s 2,735,165 $ 03 0
00541 Chars Youth Center 3 0 s 0s 0 s [V 0 s 0 s 100,007 § 0s 0
00545 Lz Familia $ 03 03 0 s 03 0% 03 940,308 % 0% Q
00552 San Juan USD § 08 0s 03 [ 03 08 1,730,078 § 0s 0
00628 Catholic Social $ (O 03 0% 03 03 03 55653 $ o s 0
00664 Jewish Family Services 3 03 0 s 0 s 03 03 03 32132 & 03 0
00865 Family Service Agency 3 (O3 0s 03 03 0% 03 557.548 § o s 0
00735 Cioss C reek 3 [ 0% 08 [T ] [ 0% 763557 $ [V 0
00767 UCD $ 03 0 s 09 0s 03 03 2,804,163 §$ o3 0
00923  Stanoford Home $ 0 s 0s 03 03 03 03 3998623 § 03 0
1000  Another Choice $ 03 0% (V-3 03 0% 0% 253,790 § 03 0
010 Sacto Black AL 3 03 03 03 03 03 0$ 77.018 § oS3 0
00999 Galt 3 0o s 03 03 0% 03 0 s 17471 § 03 0
0 0o s 0 s 0s 0s 0D 3% 09 0% 0% 0% 0
0 [ 0 s 03 03 03 03 o s 0% 03 0
0 09 0s 09 0 s 03 -3 0% 0 s 0s$ 0
0 0 3 0% [ 1 [ ] 03 [ 03 08 [V 0
GRAND TOTAL 3 0% 03 0% 03 a9 0% 73,728,895 % 0 3 0




SACRAMENTO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, | 7A, 18) (including contractors) 85,441,980 (3,666,487) 81,775,493
(2) Total SD/MC Ciaims 86,094,698 0 86,094,698
(3) Percent % (Line 1/Line 2) 99.24% -4.26% 94.98%
(4) EPSDT Claims 64,345,634 0 64,345,634
(5) Acmal Cost Settied EPSDT SD/MC
(Line 3 X Line 4) 63,856,607 (2,739,070) 61,117,537
(6) Cost Settled Baseline for EPSDT 2,194,722 0 2,194,722
(7) Net Cost Settlement Amount
(Line 5 - Line 6) 61,661,885 (2,739,070) 58,922,815
(8) 48.56% of Net Cost Settlement Amount
(Line 7 x 48.56%) 29,943,011 (1,330,091) 28,612,919
(8a) FY 2001-02 EPSDT settiement 23,825,165 (628.,499) 23,196,666
(8b) Annual Local Growth (L. 8 - 8a) 6,117,846 (701,593) 5,416,253
(9) County Maich 10% of Local Growth (8b x 10%) 611,785 (70,159) 541,625
(10) Net cost setilement amount (L. 8 - 9) 29,331,226 (1,259,932) 28,071,294
(11) SGF Distribution (Settled and Audited) 29,331,226 0 29,331,226
(12) SGF Due (State) 0 (1,259,932) (1,259,932)
(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Heaithy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY 2002-2003, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% maich calculation (8) - (9)

(1) SGF gross distribution (See DMH letter dated May 20, 2005 sent to Local Mental Health Directors)
Includes adjusiment for additional SGF and ASO non participants

{12) Amount owed back to the state cannot be more than was advanced or seitled.



Califomia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
[Prowder Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col. |
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 1 A SALARIES AND BENEFITS 27,898,573 3 34,817 3 27,933,390
To adjust salaries and benefits to agree with the County’s general ledger.
CMS Pub 15-1, Section 2304
z MH 1960 1 B OTHER MENTAL HEALTH EXPENDITURES 122,756,605 $ 1,907,012 $ 124,663,617
To adjust other mental health expenditures to agree with the County's general ledger.
CMS Pub 15-1, Section 2304
3 MH 1960 3 C TOTAL MENTAL HEALTH EXPENDITURES 150,665,178 3 1,941,829 $ 152,597,007
To adjust reported expenses to reflect adjustment numbers 1 and 2.
CMS Pub 15-1, Section 2304
4 MH 1960 3 (04 PAYMENTS TO CONTRACT PROVIDERS (96,746,773) $ (2.013,406) $ (98,760,179)
To adjust Payments To Contract Providers to agree with the County's record.
CMS Pub 15-1, Section 2304
5 MH 1960 4 c OTHER ADJUSTMENTS 0 $ 3,188,261 $ 3,188,261 *
To include the Calwork costs to agree with County record.
CMS Pub 15-1, Section 2304
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

10f 18



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTQO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col. |
ADJUSTMENTS TO REPORTED COSTE
6 MH 1960 4 C OTHER ADJUSTMENTS - 3,188,261 3 1,025,024 4,213,285 *
To include the MIOCR Grant expenses to agree with the County's record.
CMS Pub 15-1, Section 2304
7 MH 1960 4 o OTHER ADJUSTMENTS N 4,213,285 $ 191,388 4,404,673 *
To include the DRC/NAC Probation Grant expenses to agree with the County's record.
CMS Pub 15-1, Section 2304
8 MH 1960 4 C OTHER ADJUSTMENTS b 4,404,673 $ (95,478) 4,309,195 *
To adjust lease property use charge to agree with the County's records.
CMS Pub 15-1, Section 2304
9 MH 1960 4 C OTHER ADJUSTMENTS b 4,309,195 $ (362,486) 3.946,709 *

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

To disallow Self-Insurance costs for worker compensation as it did not meet the
requirements of CMS Pub. 15-1 Sec. 2162.7.

Administrative Costs $ (23,488)
Direct Costs (338,998)
Total: $ 362,486)

2 0f 18



Caliernia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As increase As
Adj. Farm/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED COSTS

10 MH 1960 4 C OTHER ADJUSTMENTS e 3,946,709 3 587,672 3 4,534,381 *
To include actual claim payments for worker compensation in lieu of
Self-insurance contributions.
Administrative Costs $ 25,622
Direct Costs 562,050
Total: 3 587,672
CMS PUB. 15-1 SEC. 2162.7

" MH 1960 4 (o OTHER ADJUSTMENTS b 4,534,381 $ (28,119) 3 4,506,262 *
To adjust County Facility use charge to agree with the County's records.
CMS PUB. 15-1 SEC. 2162.7, 2304

12 MH 1960 4 C OTHER ADJUSTMENTS e 4,506,262 3 (881,393) 3 3,624,869 *
To adjust administrative salaries to agree with the County's records.
CMS Pub 15-1, Section 2304

13 MH 1960 4 C OTHER ADJUSTMENTS b 3,624,869 3 (51,399) 3 3,573,470
To adjust MAA costs to agree with the County's records.
CMS Pub 15-1, Section 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

3of 18



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To adjust A-87 cost to agree with the formally approved Countywide Cost
Allocation Plan report dated October 2, 2002.

CMS PUB. 15-1 SEC. 2304, DMH Letter 90-03

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
-
ADJUSTMENTS TO REPORTED COSTS

14 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION 48,516,915 3,501,893 52,018,808
To adjust expenses to reflect adjustment numbers 3 through 13.

15 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION * 52,018.808 (1,988,342) 50,030,466
To adjust Pharmacy charges to Providers to agree with the County's record.
CMS PUB. 15-1 SEC. 2304

16 MH 1960 8 o} ALLOWABLE COSTS FOR ALLOCATION - 50,030,466 (124,665) 49,905,801
To adjust Provider incentive costs to agree with the County's record.
CMS PUB. 15-1 SEC. 2304

17 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION b 49,905,801 (41,952) 49,863,849
To adjust State Hospital and Manage Care Offset to agree with the County's record.
CMS PUB. 15-1 SEC. 2304

18 MH 1360 8 C ALLOWABLE COSTS FOR ALLOCATION | 49,863,849 811,286 50,675,135

40f18



Cdlifornta Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
[Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
{ Report Reference As Increase As
| Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. | Line Col,
ADJUSTMENTS TO REPORTED COSTS
19 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION % 50,675,135 $ (76,011) |$ 50,599,124
To adjust Department Overhead costs to agree with the County's record
and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
20 MH 1960 9 C SD/MC ADMINISTRATION $ 2,984,441 3 (2,984,441) (S o -
Info. | MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 0 $ 0 o *
P2 MH 1960 | 11 C NON SD/MC ADMINISTRATION 1,212,199 3 (1,212,199) o
Info. | MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 4,196,640 $ 4,196,640 *
To eliminate the reported distribution of administrative costs. Caosts wili be
redistributed after adjustments to administrative costs.
22 MH1960 12 C TOTAL ADMINISTRATIVE COSTS % 4,196,640 $ (76,011) |$ 4,120,629 *
To adjust administrative costs to reflect adjustment number 19.
23 MH1960 12 C TOTAL ADMINISTRATIVE COSTS % 4,120,629 $ 1,166,839 $ 5,287,468 *
24 MH1960 18 e} MODE COSTS (DIRECT SERVICES AND MAA) $ 42,667,330 $ (1,166,839) |$ 41,500,491 *
To reclassify Leased Prop User Charge to Administrative Costs
from Direct Services for proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
25 MH196Q 12 C TOTAL ADMINISTRATIVE COSTS % 5,287,468 $ (89,968) |3 5,197,500 *
26 MH1960 18 (e} MODE COSTS (DIRECT SERVICES AND MAA) “1% 41,500,491 $ 89,968 3 41,590,459 *
To reclassify Administrative Costs to MAA Program to agree with the County's record
and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
* Balance carried forward to subsequent adjustment.
_L ** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
L Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
27 MH1960 12 C TOTAL ADMINISTRATIVE COSTS 1% 5,197,500 3 3,141,811 $ 8,339,311 *
28 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) i B 41,590,459 $ (3.141,811) 1% 38,448,648 *
To reciassify Department Overhead to Administrative costs {o agree with the
County's record and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
29 MH1960 12 C TOTAL ADMINISTRATIVE COSTS 1% 8,339,311 3 79,500 $ 8418811 *
30 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA] i B3 38,448,648 $ (79,500) |[$ 38,369,148 *
To reclassify Agency Overhead to Administratvie costs to agree with the
County's records and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
31 MH1960 12 C TOTAL ADMINISTRATIVE COSTS *$ 8,418,811 $ 274,113 $ 8,692,924 *
32 MH1960 18 o} MODE COSTS (DIRECT SERVICES AND MAA) b b 38,369,148 $ (274,113) |$ 38,095035 °
To reclassify liability insurance to Administrative (o agree with the
County's record and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
33 MH1960 12 C TOTAL ADMINISTRATIVE COSTS 3 8,692,924 3 770,979 $ 9,463,903 *
34 MH1960 18 o} MODE COSTS (DIRECT SERVICES AND MAA) % 38,095,035 3 (770,979) 3% 37,324,056 *
To reclassify liability insurance to Administrative to agree with the
County's record and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
L * Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califonia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

(Prowder Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
——
Report Reference As Increase T As
Ad). Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
35 MH1960 12 Cc TOTAL ADMINISTRATIVE COSTS s 9,463,903 (23,488} 9,440,415
36 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) “1$ 37,324,056 (338,998) 36,985,058 ¢
To reflect the distribution of adjustment number 9 under the
Self-Insurance Premium program.
CMS PUB. 15-1 SEC. 2162.7
37 MH1960 12 c TQTAL ADMINISTRATIVE COSTS *|$ 9,440,415 25,622 9,466,037 *
33 MH1960 18 [0} MODE COSTS (DIRECT SERVICES AND MAA) s 36,985,058 562,050 37,547,108 *
To reflect the distribution of adjustment number 10.
CMS PUB. 15-1 SEC. 2162.7
39 MH1960 12 C TOTAL ADMINISTRATIVE COSTS e b 9,466,037 109,501 9,575,538 *
40 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 1% 37,547,108 (109,501) 37,437,607 °
To reclassify MAA costs to Administrative to agree with the
County's record and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
41 MH1960 12 C TOTAL ADMINISTRATIVE COSTS % 9,575,538 (881,393) 8,694,145 *
To adjust administrative costs to reflect adjustment number 12,
42 MH13960 12 C TOTAL ADMINISTRATIVE COSTS b b 8,694,145 (95,478) 8,598,667 *
To adjust administrative costs to reflect adjustment number 8.
i * Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Heaith

** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fisca! Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
- I X
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
43 MH1960 12 C TOTAL ADMINISTRATIVE COSTS - 8,598,667 811,286 9,409,953 -*
To adjust administrative costs to reflect adjustment number 18.
44 MH1960 12 C TOTAL ADMINISTRATIVE COSTS - 9,409,953 (28,119) 9,381,834 ~
To adjust administrative costs to refiect adjustment number 11,
45 MH 1960 9 C SD/MC ADMINISTRATION i 0 5,076,530 5,076,530
45 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION * 0 15,403 15,403
47 MH 1960 | 11 C NON SD/MC ADMINISTRATION - 0 4,289,901 4,289,901
info MH 1960 12 C TOTAL ADMINISTRATIVE COSTS - 9,381,834 9,381,834
To reatlocate total administrative costs to Medi-Cal and non Medi-Cal based on
unduplicated percentage of Medi-Cal recipients in the population.
48 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) 1,110,654 (1,110,654) o
a9 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW 542,291 (542,291) o *
Info MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 0 0 0 *
Info MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS 1,652,945 1,652,945 *
To eliminate the reported distibution of utilization review costs. Costs
will be redistributed after adjustment to utilization review costs.
20 MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS i 1,652,945 (426,746) 1,226,199 *
52 MH1960 17 o} RESEARCH AND EVALUATION 0 426,746 426,746
To reclassify utilization review costs 1o research and valyation costs
to agree with the County's records.
CMS PUB. 15-1 SEC. 2304, 2300
* Balance carried forward to subsequent adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To include program [i cosis lo agree with the County's record.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

[Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. )
ADJUSTMENTS TQ REPORTED COSTS

53 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) b 0 3 523,673 $ 408,276
54 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW - 0 255,690 328,547
55 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW b 0 873,582 489,376
Info MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS b 1,226,199 $ 1,226,199

To reallocate total utilization review cosls to Medi-Cal and non-Medi-Cal

based on unduplicated percentage of Medi-Cal population.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

56 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 14,959,212 1,204,960 16,164,172 *
57 MH 1964 4 A DAY SERVICES (MODE 10) 5,939,757 237,386 6,177,143
58 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 Program 1) 17,331,587 (7,243,906) 10,087,681 *
Info TOTAL TOTAL 38,230,556 3 (5,801,560 |[$ 32,428,996

To distribute audited Direct Services costs (Medi-Cal Modes) to Other 24

Hour Services, Day Services and Outpatient Services using the Relative Value

method based on SMA's.
58 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) .- 16,164,172 1,721,847 17,886,019

To include direct costs associated with Mode 5 service function (SF) 20.
50 MH 1964 5 A OUTPATIENT SERVICES - 10,087,681 238,609 10,326,290
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col.
— —
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
61 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 5-ALL OTHER) 38,230,556 $ (20,344,537) 17,886,019
62 MH 1964 4 A DAY SERVICES (MODE 10) 5,939,757 237,386 6,177,143
63 MH 1964 5 A OUTPATIENT SERVICE (MODE 15) 17,728,667 (7,402,377) 10,326,290
64 MH 1964 6 A OUTREACH SERVICE (MODE 45) 1 1,586,708 1,586,709 *
65 MH 1964 7 A MED!I-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 3,342,169 (1,924,464) 1,417,705 *
66 MH 1964 8 A SUPPORT SERVICES (MODE 60) 697,524 1,472,955 2,170,479
67 TOTAL 9 A MODE COSTS (DIRECT SERVICES AND MAA) 65,938,674 $ (26,374,328) 39,564,346
To reflect the distribution of adjustments number 3 through 19.
68 MH 1964 6 A OUTREACH SERVICE (MODE 45) - 1,586,709 5 71,918 1,658,627
69 MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) ** 1,417,705 $ (71.918) 1,345,787
To reclassify MAA costs to Outreach to agree with County records.
CMS PUB. 15-1 SEC. 2304
MODE SF
70 MH1966 3 B FFS 15-31 29,805 $ (29.805) 0
71 MH1966 3 C FFS 15-39 2,338 (2,338} 0
72 MH1966 3 D FFS 15-41 102,485 (102,485) 0
73 MH1966 3 E FFS 15-49 156,140 (156,140) 0
74 MH1966 3 F FFS 15-69 5,307 (5,307) 0
Info TOTAL 296,075 296,075 *
To eliminate the reported Fee For Services (FFS) costs as these costs were
not broken down by each discipline. Costs will be redistributed after adjustments
to FFS coslts by each discipline to agree with the County records.
* Balance carried forward to subsequent adjustment.
| ** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fisca! Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
I
| Repont Reference -J As Increase As
T Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
MODE SF
75 MH1966 3 B FFS PSYCHIATRIST 15-38 o] 17,165 3 17,165
76 MH1966 3 C FFS PSYCHIATRIST 15-49 0 88,920 88,920
77 MH1966 3 D FFS PSYCHIATRIST 15-69 0 2,893 2,893
78 MH1966 3 E FFS PSYCHOLOGIST 15-31 0 899 899
79 MH1366 3 F FFS PSYCHOLOGIST 15-41 0 1,505 1,505
80 MH1966 3 G FFS LCSW 15-42 0 1,804 1,804
81 MH1966 3 H FFS MFCC 15-43 0 5,066 5,066
TOTAL h 296,075 S 118,252
To reallocate Fee for Service costs to each discipline provider and
‘ service function code to agree with County records.
~ CMS PUB. 15-1 SEC. 2304
“ 82 MH1966 | 3 1 ASO 15-31 8,395 1,363 |3 9,758
83 MH1966 3 J ASO 15-41 89,099 17,606 106,705
‘ 84 MH1966 3 K ASO 15-60 3,511 383 3,894
Info TOTAL 107,005 19,352 3 120,357
To adjust ASO cosls to agree wilh the County's records.
CMS PUB. 15-1 SEC. 2304
85 MH1966 3 B FFS PSYCHIATRIST 15-38 0 1.09 $ 1.09
86 MH1966 3 Cc FFS PSYCHIATRIST 15-49 0 0.86 0.86
87 MH1966 3 D FFS PSYCHIATRIST 15-68 0 1.10 1.10
88 MH1966 3 E FFS PSYCHOLOGIST 15-31 0 1.07 1.07
89 MH1966 3 F FFS PSYCHOLOGIST 15-41 0 0.86 0.86
90 MH1966 3 G FFS LCSW 15-42 0 0.82 0.82
91 MH1966 3 H FFS MFCC 15-43 0 0.82 0.82
To adjust the cost per unit of the FFS expenditures 1o agree
with County records.
CMS PUB. 15-1 SEC. 2304
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calitornia Heatlth and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTQ COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Ad). Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
{
ADJUSTMENTS TO ALLOCATION OF cgﬂs
TO MODES OF SERVICE
92 MH1966 3 | ASO 15-31 0.91 0.16 1.07
93 MH1966 3 J ASO 16-41 073 0.13 0.86
94 MH1966 3 K ASO 15-60 0.94 0.16 1.10
To adjust the cost per unit of the ASO expenditures to agree
with County records.
CMS PUB. 15-1 SEC. 2304
ADJUSTMENTS TO REPORTED TOTAL UNITS
95 MH 1966A 2 B TOTAL UNITS-MODE 05-20 35,869 (1) 35,868
96 MH 1966A] 2 B TOTAL UNITS-MODE 10-20 75,301 (3) 75,298
97 MH 1966A| 2 C TOTAL UNITS-MODE 10-91 393 0 393
98 MH 1966A| 2 D TOTAL UNITS-MODE 10-95 1,918 0 1,918
99 MH 1866A] 2 B TOTAL UNITS-MODE 15-02 943,449 (6,972) 936,477
100 |{MH1966A[ 2 Cc TOTAL UNITS-MODE 15-30 2,350,834 98,494 2,449,328
101 MH 1966A1 2 D TOTAL UNITS-MODE 15-60 608,720 77,050 685,770
102 | MH1966A[ 2 E TOTAL UNITS-MODE 15-70 138,191 (2.121) 136,070
Info. TOTAL 4,154,675 166,447 4,321,122
To adjust Total units under program | to agree with the County's records.
CMS PUB. 15-1 SEC. 2304
103 [MH1966A] 2 B TOTAL UNITS-MODE 15-31 FFS 14,760 (14,760) o
104 [MH 1966A 2 C TOTAL UNITS-MODE 15-39 FFS 720 (720) o
105 |MH1966A] 2 D TOTAL UNITS-MODE 15-41 FFS 8,650 (8,650) o -
108 MH 1966A 2 E TOTAL UNITS-MODE 15-49 FFS 93,295 (93,295) o
107  [MH 1966A| 2 F TOTAL UNITS-MODE 15-69 FFS 2,465 (2.465) 0
Info. TOTAL 119,890 119,890 *
To eliminate the reported Fee For Services (FFS) units as these units were
not broken down by each provider disciptine. Units will be redistributed after
adjustment to FFS units by each discipline to agree with the County records.
CMS PUB. 15-1 SEC. 2304
‘ i * Baiance carried forward to subsequent adjustment.
- | | ** Balance brought forward from prior adjustment.
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Catformia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. ‘
ADJUSTMENTS TO REPORTED TOTAL UNITS
MODE SF

108 MH1966 3 B FFS PSYCHIATRIST 15-38 N 0 15,780 15,780
109 MH1966 3 C FFS PSYCHIATRIST 15-49 ™ 0 103,395 103,395
110 MH1966 3 D FFS PSYCHIATRIST 15-69 e 0 2,630 2,630
11 MH1966 3 E FFS PSYCHOLOGIST 15-31 - 0 840 840
112 MH1966 3 F FFS PSYCHOLOGIST 15-41 * 0 1,750 1,750
13 MH1966 3 G FFS LCSW 15-42 - 0 2,200 2,200
114 MH1966 3 H FFS MFCC 1543 b 0 6,160 6.160
15 MH1966 3 | ASO 15-31 9,180 (60) 9,120
116 MH1966 3 J ASO 15-41 121,225 2,850 124,075
117 MH1966 3 K ASO 15-60 3,735 (195) 3,540
Info. TOTAL ** 254,030 15,460 269,490

To reallocate Fee for Service units to each provider discipline and

service function code to agree with County records.

CMS PUB. 15-1 SEC. 2304
118 MH 1966 2 8 TOTAL UNITS - Mode 55, Service Function Code 01 188,088 (49,427) 138,661
119 MH 1966 2 (o} TOTAL UNITS - Mode 55, Service Function Code 11 1,130,292 (297,025) 833,267
120 MH 1966 2 D TOTAL UNITS - Mode 55, Service Function Code 21 877,563 (230,611) 646,952
121 TOTAL 2,195,943 (577.063) 1,618,880

To adjust MAA total units to agree with Provider's records.

CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Depantment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col.
T ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
122 MH 1966A| 8 TOTAL TOTAL MEDI-CAL UNITS 51.40% 788,004 (29,845) 758,159
123 |MH1966A| 9 TOTAL TOTAL MEDVMED! UNITS 51.40% 0 138 138
124 |MH1966A] 8+9 | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS 51.40% 788,004 (29,707) 758,297 °
125 IMH1966A| 8A |[TOTAL TOTAL MEDI-CAL UNITS 51.58% 2,567,435 (151,282) 2,416,153
126 |MH 1966A| 9A [ TOTAL TOTAL MEDI/MEDI UNITS 51.58% 347 (29) 318
127 | MH 1966A]|8A + 9A] TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.58% 2,567,782 (151,311) 2416471 *
To adjust Medi-Cal and Medi/Medi units lo agree with the Statg Depariment of Mental
Health Summary of Approved Claims. Copies of working detailing adjustments by
service functions have been provided to the County. See the MH 1970 worksheels,
which reflects the units for the three (3) reimbursement periods.
128 |MH 1966A] 8+ 9 | Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% i 758,297 1,985 760,282 *
129 |MH 1966A|8A + 9A| Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.58% - 2,416,471 (16,225) 2,400,246 *
To adjust Medi-Cal plus Medi/Medi units to agree with the County's records.
130 |MH 1966Af 8+ 9 | Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% * 760,282 (16,147) 744,135 *
131 MH 1966A(8A + 9A! Total TOTAL MED)-CAL UNITS PLUS MEDI/MEDI UNITS 51.58% - 2,400,246 (25,103) 2,375,143 *
To adjust Medi-Cal plus Medi/Medi units to reflect the tesser of the County records
or the State Depariment of Mental Health Summary of Approved Claims.
132 MH 1966A] 8+ 9 | Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% .- 744,135 138 743997 -
133  |MH 1966A(8A + 9A] Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.58% * 2,375,143 318 2,374,825 *
To identify Medi/Medi units for settlement purposes.
Info. |MH 1966A| 8+ 9 | Total TOTAL MEDI-CAL UNITS 51.40% il 743,997 0 743,997
134 [MH 1966A(8A + SPJ Total TOTAL MEDI-CAL UNITS 51.58% - 2,374,825 (4,215) 2,370,610
To adjust Medi-Cal units units to reflect calWork units to agree with
the County's records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
[Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
135 |MH 1966A] 10 | TOTAL TOTAL REFUGEE ENHANCE UNITS 07/1/02 to 09/30/02 0 173 173
136 |MH 1966A| 10A |TOTAL TOTAL REFUGEE ENHANCE UNITS 10/1/02 to 06/30/03 0 489 489
To adjust Refugee Enhance units to agree with the State Department
of Mental Health Summary of Approved Claims report.
Info. [MH 1966A] 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/03 b 7,442 0 7.442
137 |MH 1966A| 11A |TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 * 21,407 6,949 28,356
To adjust Healthy Family units to agree with the State Department
of Mental Health Summary of Approved Claims report.
Info. |MH 1966A] 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/03 by 7,442 0 7,442
138 |MH 1966A] 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 b 28,356 (6,949) 21,407
‘ To adjust Healthy Family units to agree with County records.
Info. |MH 1966A] 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/03 b 7.442 0 7,442
MH 1966A| 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 i 21,407 0 21,407

’ Info.

To adjust Healthy Family units to the lesser of the DMH
Summary of Approved Claims or the County's records.

* Balance carried forward to subsequent adjustment.

** Balance brought farward from prior adjustment.
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Calfornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00034 159 June 30, 2003
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
Na. Sch. Line Col.
r ADJUSTMENTS TQ REPORTED SD/MC UNITS - CONTRACT PROVIDERS
139 |MH1966A| 8 TOTAL TOTAL MEDI-CAL UNITS 51.40% 9,469,311 109,227 9,578,538
Info. |MH1966A] 9 TOTAL TOTAL MEDI/MEDI UNITS 51.40% 0 0 0
‘ Info, {MH 1966A| 8+9 | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MED! UNITS 51.40% 9,469 311 109,227 9,578,538 *
\ 140 |MH1966A[ 8A |TOTAL TOTAL MEDI-CAL UNITS 51.58% 30,565,592 3,114 30,568,706
Info. [MH1866Al 9A [TOTAL TOTAL MEDI/MEDI UNITS 51.58% 0 0 0
info. | MH 1966A|8A + 9A] TOTAL TOTAL MEDI-CAL UNITS PLUS MEDV/MED!I UNITS  51.58% 30,565,592 3,114 30,568,706 *
\
| To adjust Medi-Cal and Medi/Medi unils 1o agree with the State Department of Mental
‘ Health Summary of Approved Claims. Copies of working detailing adjustments by
service functions have been provided to the County. See the MH 1970 worksheets,
which reflects the units for the three (3) reimbursement periods.
141 MH 1966A| 8+ 9 | Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% - 9,578,538 (109,227) 9,469,311 *
142 |MH 1966A|8A + 9A] Total TOTAL MEDI-CAL UNITS PLUS MEDV/MEDI UNITS 51.58% ™ 30,568,706 224,320 30,793,026
To adjust Medi-Cal plus Medi/Medi units to agree with the County's records.
143 |MH 1966A| 8 +9 | Total TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS 51.40% b 9,469,311 (10,020) 9,459,291 *
144 |MH 1966A|8A + SA[ Total TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS 51.58% b 30,793,026 (435,852) 30,357,174 *
To adjust Medi-Cal plus Medi/Medi units to reflect the tower of the Cost Report
or the State Department of Mental Health Summary of Approved Claims.
145 |MH 1966A[ 8+ 9 | Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% - 9,459,291 0 9,459,291
146 | MH 1966A(8A + 9A| Total TOTAL MEDI-CAL UNITS PLUS MEDI/MED!I UNITS 51.58% - 30,357,174 (4,322) 30,352,852
To adjust Medi-Cal units to reflect TBS overbilling units tc agree with the
County's records.
L * Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calfomnia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Heaith

To adjust the MAA Medi-Cal Eligibility Factor percentage to agree with
unduplicated count ratio in accordance with the County's
approved MAA pian.

DHS PPL No. 01-006A, CMS PUB. 15-1, Sec. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 159 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - CONTRACT PROVIDERS
147  [MH 1966A[ 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/03 56,821 (1,986) 54,835
148 MH 1966A| 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 149,145 37,556 186,701
To adjust Healthy Family units to agree with the State Depariment
of Mental Health Summary of Approved Claims report.
149  |MH 1966A| 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/03 ** 54,835 52 54,887
150 MH 1966A] 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 - 186,701 (29,368) 157,333
To adjust Healthy Family units to agree with provider records.
info. |MH 1966A| 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 1o 09/30/03 * 54,887 0 54,887
\ il MH 1966A[ 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 ! 157,333 (1.158) 156,175
To adjust Healthy Family units to the lesser of the DMH Summary
of Approved Claims or the County records. .
I ADJUSTMENT TO REPORTED MAA MEDI-CAL
ELIGIBILITY FACTOR
152 MH 1968 33 B MEDI-CAL ELIGIBILITY FACTOR 71.15% -11.06% 60.09%
153 MH 1968 | 33 C MEDI-CAL ELIGIBILITY FACTOR 71.15% -11.06% 60.09%
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Catfornia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Heatth

Provider Provider Number No. of Adj. Fiscal Period Ended
SACRAMENTO COUNTY MH 00037 159 June 30, 2003
Report Reference ( As Increase As
A Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
L MNao. Sch. Line Col.
ADJUSTMENTS TO REPORTED
SHORT-DOYLE /MEDI-CAL SETTLEMENT
154 MH 1979 P4 c CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB - OUTPATIENT |3 74,294,527 $ (965,632) |$ 73,728,895
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as aresult of adjustments to the contract providers costs and SD/MC units of
service/time
156 MH 1979 | 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 9,799,839 $ (2,134,799) (% 7,665,040
156 MH 1879 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 45,347 7,109 52,456
157 Sch.3b | Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS 38,242,673 (433,469) 37,809,204
158 Sch.3b | Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 235,062 6,781 241,843
irfo. $ 48,322 921 $ (2,554,378} 1§ 45,768, 544
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units for the County and Contract Providers
158 Sch. 4 EPSDT - SGF $ 29,331,226 $ (1,259,932} (% 28,071,294

To adjust the final settlement under EPSDT program to reflect the adjustments
made to costs and units of service/time.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

FINDING 1 - MAA EXPENSES DID NOT TIE TO SUPPORTING
DOCUMENTATION

Our examination disclosed that the County's reported Medi-Cal Administrative
Activities (MAA) costs of $3,342,169 did not tie to County's supporting
documentation. County identified total MAA salaries of $3,393,568. A variance
of $51,399 cannot be accounted for.

County’'s revised schedules furnished to the Department identified MAA costs in
the amount of $1,055,779. This amount was calculated based on 4.9168% of
FTE applicable to MAA program applied to MAA salaries, Services and Supplies,
and Administrative Overhead.

Due to time constraint, accepted the ratio applied to Services and Supplies and
Administrative costs. However, MAA salaries were adjusted to reflect the actual
staff time in accordance with the County's approved MAA plan. The audited
MAA cost was adjusted to $1,360,216.

Further testing revealed that three MAA staffs’ classifications whose salaries
were claimed by the County under the MAA program were not found on the
County’s MAA plan. These positions are: ASOIll, Human Services Manager
Range B;-and Human Services Program Planner Range B. Thus, total $71,918
claimed MAA salaries were reclassified to Outreach. In addition, it also revealed
that 5 out of 46 staffs' salaries were already classified under the cost categories
of Administration and Utilization Review. Thus, these salaries were excluded
from calculating the MAA costs.

MAA Percentage

Our examination disclosed that the County's approved MAA plan disclosed the
following:

“The Medi-Cal percentage is determined by the percentage of Medi-Cal
clients to total clients served in the Sacramento County Mental Health
System. Sacramento captures this data on the CATS (Client Activity
Tracking System). Cost center summaries are pulled for the billing
system. The “POE Units” (eligible clients) is divided by the “Units of
Billing” (all clients) to calculate the percentage.”

In addition, County also checked the box indicating "Countywide Medi-Cal
Average” as the methodology approved in calculating the Medi-Cal Discount.



SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Further discussion with the County and Department staff allowed the County to
use the actual ratio. However, the County’s reported ratio of 71.15% was based
on unduplicated count methodology using “open cases”. An “open case” pertains
to clients who received treatment services only. Due to time constraint, the
County agreed to accept DMH Statistic & Data Analysis Unit ratio 60.09%.

MAA Units

The County reported 2,195,943 units applicable to the MAA program. However,
working papers provided by the County supported only total units of 1,618,880.

The audited units also refiected adjustments to the service functions of the MAA
program.

AUDIT AUTHORITY

Code of Federal Regulation (CFR) Section 413.13;

Center for Medicare and Medicaid Services, (CMS) Pub. 15-1, Section 2304,
Fiscal Year 2002-03 Cost Report Instruction Manual Cost & Financial Report;
California Code of Regulations (CCR), Title 9, Section 640;

Department of Health Services PPL Number 01-006A

RECOMMENDATION

We recommend that the County follow instructions per the DMH Letter No. 03-
05, Cost Report Policy dated October 3, 2003. Under Section |l J, when reporting
the MAA program costs. This section states, in part:

"Costs for MAA activities must be actual cost and therefore must be
directly allocated.”

In addition, under the cost report instruction, MAA costs reported in the cost
report must be based on actual staff time captured at the service function level.
The County must ensure that only approved classifications per MAA plan are
able to claim for MAA costs. In addition, the County should also ensure that
staffs’ salaries and benefits were properly classified to avoid duplicated reported
under Administration, Utilization, and Medical Administrative Activities.



SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

AUDITEE’S RESPONSE

We concur with this recommendation.

MAA Costs for Fiscal Years 2003/04 & 2004/05 will require recalculation based
upon the recommendations above during subsequent Cost Report Audits. At the
conclusion of the 2004/05 Fiscal Year, the County of Sacramento ceased
claiming MAA.

FINDING 2 — ADMINISTRATIVE COSTS

Our examination disclosed that the County's distribution of its administrative
costs was based on unduplicated client count method. The County’s reported
ratio of 71.12% did not tie to County's working papers supporting a ratio of
47.15%. This ratio was calculated using 4,944 Medi-Cal clients over 10,484 total
clients. Due to time constraint, the ratio was accepted as reported.

Subsequent to the exit conference on April 9, 2008, County submitted a revised
working paper supporting the ratio of 71.15%. This ratio was calculated using
7,453 Medi-Cal clients over 10,474 total clients. Further review disclosed this
ratio included Medi-Cal clients who received treatment services from Non Medi-
—Cal—providers. The Department tested 11 Medi-Cal clients..who received
treatment services from 11 Non Medi-Cal providers. The County was unable to
provide documentation justifying the services of Non Medi-Cal providers and
confirming the status of the Medi-Cal clients. Thus, the ratio was adjusted to
60.09% using the Department's DMH Statistic & Data Analysis Unit data
identifying the following statistics of 18,324 Medi-Cal clients and 30,495 total
clients. This ratio was accepted by the County.

Furthermore, County's reported Administrative costs in the amount of $4,196,640
were adjusted to $9,381,834. During review of the County’s administrative costs,
it revealed that the County reported Lease property use charges and County
facility use charges under treatment. As such, these accounts are administrative
in nature; and should be reclassified to administrative costs. In addition, the
County also reported Insurance liability, Department overhead aliocation, and
Agency overhead allocation costs under treatment. These costs were properly
reclassified under as administrative cost.

AUDIT AUTHORITY

Fiscal Year 2002/03 Cost Report Instructions
California Code Regulations, Title 9, Section 640
Center for Medicare and Medicaid Services, (CMS) Pub. 15-1, Section 2304;



SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

RECOMMENDATION

We also recommend that the County exercise due care in the preparation of the
cost report to assure the accuracy of reported costs in properly classifying
administrative and treatment costs.

AUDITEE’S RESPONSE

Our current MH Client Tracking System is nearly 20 years old and requires
significant resources to maintain and retrieve accurate reports. This database is
scheduled to be replaced in 2009.

Also, the FY 2002/03 Cost Report was completed by a brand new county
employee with a small degree of training. :

The above recommendations will be implemented with the submission of the FY
2007/08 Cost Report (since reports for previous periods have already been
submitted).

FINDING 3 — UTILIZATION REVIEW COSTS

During the examination-oftotal utilization-review costs of $1,652,945 disclosed
that included Research and Valuation (R & V) costs in amount of $426,748.
Thus, this R & V cost was excluded from the total utilization review costs and
properly reclassified as Research and Evaluation costs under line 17 of the Form
MH 1960 of the cost report. The total audited utilization review (UR) cost was
adjusted to $1,226,199 ($1,652,945-$426,746).

Further review also disclosed that the County did not allocate UR costs to Non-
Short-Doyle Medi-Cal (SD/MC) UR. County reported 67% Skilled Professional
Medi-Cal Personnel (SPMP) and 33% Other SD/MC UR. However, County
working paper did not support these ratios.

Adjustments apportioning utilization review costs between SPMP, Other SD/MC
and Non-SD/MC were made using unduplicated clients method with the audited
ratio 60.09%.

AUDIT AUTHORITY:

DMH Letter 94-01, 94-09
Fiscal Year 2002-03 Cost Report Instructions




SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

RECOMMENDATION:

We recommend that the County review the above-cited audit authorities and
must ensure that all utilization review costs reported be properly supported and
maintained.

AUDITEE'S RESPONSE

We concur with this recommendation.

The FY 2002/03 Cost Report was completed by a brand new county employee
with a small degree of training.

FINDING 4 — PHASE 1l CONSOLIDATION COSTS

Our examination disclosed that the County did not report the Phase I
Consolidation of the Fee For Service Phase |l Manage Care Funds by discipline.
Rather, the County aggregated all the disciplines and reported them separately
by service functions.

The State DMH letter dated December 28, 1998 requires the County to
separately identify and disclose payments, total units, and SD/MC units related to
the Phase 1l contractors, by discipline or provider number.

We have identified the following disciplines: Psychiatrist, Psychologist, Licensed
Social Worker (LCSW), and Marriage Family Child Counselor (MFCC) and
corrected the appropriate cost per unit applicable to each discipline.

AUDIT AUTHORITY:

Fiscal Year 2002/03 Cost Report Instructions Manual

California Code Regulations, Title 9, Section 640

State DMH letter dated December 23, 1998

DMH Information Notice 97-15

Center for Medicare and Medicaid Services, (CMS) Pub. 15-1, Section 2304;



SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

RECOMMENDATION:

We recommend that the County report Phase Il — Fee-For-Service units, gross
cost, and total units by discipline and if applicable by service function within the
discipline to reflect the actual payments made by the County. In order for the
cost per unit to reflect the actual costs for each discipline as indicated on the
letter dated December 23, 1998 sent to the Local Mental Health Administrators of
the Counties, the total units of time should be capture for each discipline. DMH
Information Notice 97-15 addressed reporting of discipline for Fee for Service
Providers for a particular discipline or provider number.

AUDITEE’S RESPONSE

We concur with this recommendation (although the financial impact is zero).
The above recommendations will be implemented with the submission of the FY
2007/08 Cost Report (since reports for previous periods have already been
submitted).

FINDING 5 — PUBLISHED CHARGE RATES

Our examination revealed that the County’'s published charge rates as shown on
the cost report is identical to the scheduled maximum allowable (SMA) rates
allowed under the Short-Doyle Medi-Cal program. County staff indicated that the
County did not establish published charge rates for their treatment programs.
Rather, the SMA rates were used by the County as their published charge rates.

In accordance with Section 405.503 (a) of Title 42 of the Code of Federal
Regulations defines published charges as follows:

“Published Charges are usual and customary charges prevaient in the
public mental health sector that are used to bill the general public, insurers, and
other non-Title XIX payers.

Section 413.13 of Title 42 of the Code of Federal Regulations defines customary
charges as follows:

“413.13. (a) Definitions. As used in this section-
Customary charges mean the regular rate that providers charge both
beneficiaries and other paying patients for the services furnished to them.’




SACRAMENTO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

Additional definitions can be found under Provider Reimbursement Manual —
Chapter 26 states, in part:

“Definitions. “Customary charges” are the regular rates for various
services furnished to Medicare beneficiaries and charged consistently to
most patients liable for such charges”

In the absence of published charges, it could result in audit exceptions in the
future and disallowance of substantial federal financial participation funding
which otherwise would be reimbursable under the Medi-Cal program.

AUDIT AUTHORITY:

Code of Federal Regulation (CFR) Section 413.13;
Center for Medicare and Medicaid Services, (CMS) Pub. 15-1, Sections 2304 &
2604.3;

Fiscal Year 2002-03 Cost Report Instruction Manual Cost & Financial Report;
California Code of Regulations (CCR), Title 9, Section 640

RECOMMENDATION:

We recommend that the County follow the cost report instructions and applicable
regulatory requirements. The County must ensure that all records utilized in the
preparation of the SD/MC cost report be properly kept and readily available for
review.

The lack of compliance with these provisions could result in audit exceptions in
the future.

AUDITEE’'S RESPONSE

It continues to be our understanding that the Published Charge information on
the MH 1901 Schedule A requires population for the DMH template to calculate
regardless if we do / do not incur these charges.

We respectfully disagree with this finding.



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: Sacramento
County Code: 34

(e

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

B Legal Entity: Sacramento County MH A B C
[e@l Entity Number: 00034 Salaries Total

and Benefits Other Costs
1 |Mental Health Expenditures 27,933,390 124,663,617 152,597,007
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) | (98,760,179) {98,760,179)
4 Other Adjustments (Provide Detail) 3,573,470 3,573,470
5 |[Total Costs Before Medi-Cal Adjustments 27,933,390 29,476,908 57,410,298
6 Medi-Cal Adjustments from MH 1961 (6,811,174)
7 Managed Care Consolidation (County Only)
8 50,599,124

Allowable Costs fo_r Allocation

Administrative Costs (County Only)

9 SD/MC Administration

5,076,530

10 Healthy Families Administration

15,403

11 Non-SD/MC Administration

4,289,901

12 |Total Administrative Costs

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel

408,276

14 Other SD/MC Utilization Review 328,547
15 Non-SD/MC Utilization Review 489,376
16 | Total Utilization Review Costs

1,226,199

17 |Research and Evaluation (County Only)

426746

18 [Mode Costs (Direct Service and MAA)

19 |Total Costs - Lines 9 through 18

50,599,124




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: Sacramento
County Code: 34

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: Sacramento County MH A B C

Legal Entity Number: 00034 Salaries Total
and Benefits Qther Adjustments

1 |State Hospital / Managed Care Offset (5,085,611) (5,085,611)
2 (Pharmacy Charges to Providers (305,879) (305,879)
3
4 Audit Adjustments:
5 |To adjust State Hospital / Managed Care Offset to (41,952 (41,952)
6 agree with County records
7 |To adjust Pharmacy Charges to Providers to agree (1,586,121) (1,586,121)
8 with County records
9 |[To adjust Provider incentives to agree with Cnty records (124,665) (124,665)
10 |To include A-87 costs to agree with A-87Plan 811,286 811,286
11 |To adjust Pharmacy Supplies to agree with (402,221 (402,221)
12 County records
13 {To adjust Department Overhead to agree with (76,011) (76,011)
14 County records
15
16
17
18
19
20 | Total Adjustments (6,811,174) (6,811,174)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: Sacramento
County Code: 34

DEPARTMENT OF MENTAL HEALTH
Fiscal Year 2002-2003

-

Legal Entity.: Sacramento County MH A
Legal Entity Number: 00034 Total
| Costs

1 [Mode Costs (Direct Service and MAA) from MH 1960

39,564,345

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC) 17,886,019
4 Day Services (Mode 10) 6,177,143
5 Qutpatient Services (Mode 15 Program 1 + Program 2) 10,326,290
6 Outreach Services (Mode 45) 1,658,627
7 Medi-Cal Administrative Activities (Mode 55) 1,345,787
8 Support Services (Mode 60) 2,170,479
9 |[Total - Lines 2 through 8 39,564,345




MH

1966A (10/04)

County: Sacramento

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

DETAIL COST REPORT Fiscal Year 2002-2003

County Code’ 34 CR
Legal Entity. Sacramento County MH A B C 0 E F G
Legal Entity Number: DD034 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
20
1 [Allocation Percentage 100.00% 100.00%
2 }Total Units T TR 35,868
3 [GrossCost . | 17886010 | 178860191 | | |
4 {Cost per Unit : 498.66
5 |SMA per Unit 473.85
6 [Published Charge per Unit 473.85
7 _{NegotatedRate/Costpernt iy L L L
5 : ' e I e I e I S
ga | Medi-Cal Units 10/01/02 - 06/30/03
9 . ] 07/01/02 - 09/30/02
=— M Medi-Cal i
oh edicare/Medi-Cal Crogsover Units 10/01/02 - 06/30/03
10 . . 07/01/02 - 09/30/02
/M hil t
10| hanced SD/MC (Children) Units 10/01/02 - 06/30/03
10B|Enhanced SO/MC (Refugees) Units 07/01/02 - 06/30/03
07/01/02 - 09/30/02 1
10/01/02 - 06/30/03 ]
1 NonMed CalUns _______ Ll ECR:L: I R ———
13 . 07/01/02 - 09/30/02
T3a] Medi-Cal Costs 10/01/02 - 06/30/03
14 ’ - 07/01/02 - 09/30/02
_mgledl-Cal SMA Upper Limits 1010102 —DET30/03
19 . . 07/01/02 - 09/30/02
=2 | Medi-
1EA edi-Cal Published Charges 10/61/02 - 06/30/03
16 . . 07/01/02 - 09/30/02
Al Medi-Cal Negotiated Rates 10/01/02 - 06130703 ;
%;K‘ Medicare/Medi-Cal Crossaver Casls %;g:;gg - 8228585 ‘
18 . . . 07/01/02 - 09/30/02 i
18R Medicare/Medi-Cal Crossover SMA Upper Limits 501702 - 06730103
18 f . 07/01/02 - 09/30/02
| - Publ
19A Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
% MefjicarelMedi-CaI» Cro.ssover Negotiated Bale.s %;8:;8; gzgg;g; ‘ J ........
21 07/01/02 - 09/30/02 !
M :
—)mﬁnhanced SD/MC Costs 10/01/02 0630103
22 . 07/01/02 - 09/30/02
Enh. MC SMA t:
294| Ehanced SDIMC SMA Upper Limits 10/01/02 - 06/30/03
23 . 07/01/02 - 09/30/02
m{ Enhanced SD/MC Published Charges 1001702 - 06730103
24 . 07/1/02 - 09/30/02
ﬁ Enhanced SD/MC Negotiated Rates 10/01/02 - 06130/03 I P R B R SR
25 | Enhanced SD/MC (Refugees) Costs [07/01/02 - 06/30/03 | |
26 {Enhanced SD/MC (Relfugees) SMA Upper Limits  [07/01/02 - 06/30/03 |
27 {Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates  |07/01/02 - 06/30/03
23 n ' 07/01/02 - 09/30/02
_{29A Healthy Families Costs 15/01/02 - 06/30/03
30 - L 07/01/02 - 09/30/02
— Heal | L
30A ealthy Families SMA Upper Limits 10/071702 - 06/30/03
31 - ‘ 07/01/02 - 09/30/02
[ lish. h
31ALHealthy Families Published Charges 10/09702 - 06/30/03 l
32 L . 07/01/02 - 09/30/02
Healthy F N 1
3gA) "oy Tamiies TegoTeles e ooz ossos [ ]
33 |Non-Medi-Cal Costs 17,886,018 | 17.886.019 ]
I




County: Sacramento

CALIFORNIA HEALTH AND HUMAN SERWVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 13G6A (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1OF 1

Fiscal Year 2002-2003

County Code: 34 CR CR CR
Legal Entity: Sacramento County MH A B C D 3 F G
L egal Entity Number: 00034 Service Senvice Senvice Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
20 91 95
1 ]Allocation Percentage 100.00% 96.15% 0.45% 340% ]
2 |Total Units ol 75,298 393 1918
3 {Gross Cost 6,177,143 | 5,939,541 275731 210029 1
R T 1990000000000wY T T T . s e
5 |SMA per Unit 73.77 115.14
6 _[Published Charge per Unit 73.77 115.14
7 [N ti Rate / Cost
8 . . 238
pA | oo Cal Units 10/01/0Z - 06/30/03 169 350
9 ) ) . 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover Units 10/01/02 - 06730103
10 . . 07/01/02 - 09/30/02
T 10A oA Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
1" . . Q07/01/02 - 08/30/02 17 18
A Healthy Families (SED) Units 10/01/02 < 06/30/03 1
12 INon-Medi-Cal Units , 181 712
13 ) 07/01/02 - 09/30/02 28,218 1,104 1,052 26,062
138 ed-Cal Costs 10/01/02 - 06/30/03 | 880632 | __764.746 11857 | 106,029
14 L 07/01/02 - 09/30/02 29,671 1,161 1,107 27,403
1aa] Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 925953 | _ 604.103 12.467 | 109.383
15 . ; 07/01/02 - 09/30/02 29,671 1,161 1,107 27,403
154] edi-Cal Published Charges 10/01/02 -06/30/03 | 625953 | 804.103 2967 | 109363
% Medi-Cal Negotiated Rates 07/01/02 - 09/30/02
17 e e R = 1 0886 ,,,,,,,,,,,,,,,,, 10 886 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
51 Medi-Cal A R
174 Medicare/Medi-Cal Crossover Costs 10/01/02 - 0673003 75.084 25,084
18 . . - 07/01/02 - 09/30/02 11,446 11,446
M Medi-Cal M, - >
m edicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03 26.375 26.375
19 " " . 07/01/02 - 09/30/02 11,446 11,446
197 Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03 26475 26375
20 ) . ! 07/01/02 - 08/30/02
20A Medicare/Medi-Cal Crossover Negotiated Rates 10101102
21 07/01/02 -
1Al Enhanced SD/MC Costs 10/01/02 - 0613003
22 L 07/01/02 - 09/30/02
(53R Enhanced SD/MC SMA Upper Limits 10101102 - 06/30/03
23 . 07/01/02 - 09/30/02
}———ZBA Enhanced SO/MC Published Charges 10/01/03 - 08730/03
%7\7 Enhanced SO/MC Negotiated Rates 07/01/02 - 09/30/02
25 _|Enhanced SDMC (Refugees) Costs T07/01/02 - 06/30/03 |
26 |Enhbanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges |[07/01/02 - 06/30/03
(28 [Enhanced SO/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03
28 o 07/01/02 - 09730/02 3,164 1,193 1,971
29A ealthy Families Costs 10/01/02 - 06/30/03 772 772
30 Health o M P 07/01/02 - 09/30/02 3,827 1,254 2,073
308, ealthy Families SMA Upper Limits 10/01/02 - 06/30/03 B11 811
31 o . 07/01/02 - 09/30/02 3.327 1,254 2,073
h . . A
_E—A‘ Healthy Families Published Charges T0/01/02 - 06/730/03 811 817
:

32 - . 07/01/02 - 09/30/02 |
m« Healthy Families Negotiated Rates T0/01/02 —0630/03

b1

33_|Non-Medi-Cal Costs T — 5228887 | 5.137.721 12,699 77.967 T



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH

1966A (10/04)

County: Sacramento

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 10F 1

Fiscal Year 2002-2003

County Code: 34 ' CR CR CR CR
Legal Entity. Sacramento County MH A B C D E F G |
Legal Entity Number: 00034 Service Service Service Service Service Service |
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
1 02 30 60 70
1 |Aflocation Percentage 100100% 15.63% 52.65% 27.35% 4.37%
2 [Total Units | 936477 | 7.449.328 | 685,770 136.070
3 [Gross Cost 10,087,681 | _1.676434 | _5311,133 | 2,758,826 | 441,268
a4 1CostperUnit 168 2.17 4.02 3.04
5 [SMA per Unit 177 2.28 .23 3.41
6 |Published Charge per Unit 1.77 2.28 4.23 3.41
7 [Negotiated Rate / Cost per Unit _ ]
8 Iy e ]07/01/02 - 09/30/02 162456 | 371,717 125,974 22398 ]
Ba | ed-Cal Units 10/01/02 - 06/30/03 465502 | 1.263.193 | 378393 46,553
3 , 07/01/02 - 09/30/02
12 Medicare/Medi-Cal C it
oA edicare/Med!-Cal Crossover Units 1001102 - 06/30/03
10 ) - 07/01/02 - 09130102
m Enhanced SD/MC (Children) Units 10101702 - D6/30/03
105Fnhanced SDIMC (Refugees) Units 07/01/02 - 06/30/03 150 512
11 — , 07/01/02 - 09730/02 1,820 5,306 181
114 eakhy Families (SED) Units 10/01/02 - 06/30/03 4.989 15.483 754 170
12 [NonMedi-Cal Units 301,520 | 787,479 179,956 66,549
13 A 07/01/02 - 99/30/02 1671043 | 273473  B19.043] 506788 72,639
134 Med-Cal Costs 10/01/02 - 06/30/03 5196111 783,762 | 2,739,113 | 1,522,260 150,976
14 . — 07/01/02 - 69/30/02 1.757.080 | 287,547 | 861.195] 532 870 76,377
1ap) Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 5.463.526 | 524.098| 2880080 | 1,600,602 | 158746
is : ) 07/01/02 - 69/30/02 1.757.080 | 287547 | _ 861.195| _ 532870 76,377
15a, Medi-Cal Published Charges 10/01/02 - 06/30/03 5.463.506 | 824.088| 2880080 | 1,600,602 | 158746

16 ) . 07/01/02 - 09/30/02

164 Medn-CVaIINegonal.e-dbRa.t‘e»s » 730

17 . . 07/01/02 - 09/30/0

174 Medicare/Medi-Cal Crossover Cosls 010102 - 06/30/03 —
18 . . A 07/01/02 - 09/30/02

TBA Medicare/Medi-Cal Crossover SMA Upper Limits 10101102 - 06130/03

19 ) I . 07/01/02 - 09/30/02

oA Medicare/Medi-Cal Crossover Published Charges 10/01702 — 06736103

20 . . : 07/01/02 - 09/30/02
F—NA Medicare/Medi-Cal Crossover Negotiated Rates 10/01/02 - 06/30703

59 07/01/02 - 09/30/02
—-—421A Enhanced SO/MC Costs 10701102 - 06/36/03

22 — 07/01/02 - 09/30/02

527 Enhanced SO/MC SMA Upper Limits 10701102 - 06730/03

23 . 07/01/02 - 09730702

P h

23 fnhanced SD/MC Published Charges 10701702 - 06/30/03

% Enhanced SD/MC Negotiated Rates 07/01/02 - 69/30/02

e s R s e e
26 |Enhanced SOMC (Refugees) SMA Upper Limits |07/01/02 - 0&/30/03 2.508 342 2.166

37 [Enhanced SDIMC (Refugees) Published Charges | 07/01/02 - 06/30/03 2,508 342 2.166

28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03

29 ” 07/01/02 - D930/02 15 466 3232 11.506 728

12° | Healthy Famit : . -

29a| Heaithy Families Costs 10/01/02 - 06/30/03 45,556 8.398 573 3033 551

30 — — 07/01/02 - 09730102 16,262 3,398 12.008 766

130_{\ e aithy Families SMA : : «

30a| "'eaithy Families SMA Upper Limits 10/01/02 - 06/30/03 47.901 8,831 35301 3,189 580

3 [ rroati Famivos Pubiemed on 07101702 - 09730702 16.262 3,398 12,098 766

31| eaithy Families Published Charges 10/01/02 - 08/30/03 47.901 3.831 35.301 3.189 580

32 . . 07/01/02 - 09/30/02

132 |\eaithy Families Negotiated R

320 ealthy Families Negotiated Rates 10/01/02 - 0630103 i

S . B N N
33 |Non-Medi-Cal Costs 3,156,219 507,569 1,707,573 l 723 956 217,122




MH

1966A (10/04)

County: Sacramento

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2
Fiscal Year 2002-2003

County Code: 34 MHS MHS MHS MHS MHS MHS
Legal Entity: Sacramento County MH A B C D E F G
Legal Entity Number: 00034 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total Function Function Function Function Function Functign
38 43 69 N 41 42
1 |Allocation Percentage 7.19% 37.27% 1.21% 0.38% 0.63% 0.76%
2 [TotalUnits 15,780 103,395 2,630 840 1,750 2,200
3 [Gross Cost 238,609 17,165 88,920 2,893 899 1,505 1,804
2 [Cosiper Unil_ 709 086 1.10 107 086 082
S |SMA per Unit 2.28 2.28 4.23 2.28 2.28 2.28
6 |Pubiished Charge per Unit
7 Negotiated Rate / Cost per Un
ga_| Med-Cal Units 10/01702 - 06/30/03 77,030 7.210 540 1,150 1,600 |
9 " . . 07/01/02 - 09/30/02
oA | Medicare/Medi-Cal Crossover Units 10/01702 - 06/30/03
10 . Q7/01/02 - 09/30/02
oA Enhanced SO/MC Units 10701702 - 06/30/03
IOB}ﬁnhanced SOMC (Refugees) Units 07/01/02 - 06/30/03
11 . . 07/01/02 - 09/30/02
—11 A Healthy Famities (SED) Units [10/01702 <06/30/03
12 {Non-Medi-Cai Units 5,700 150 120 100
irMedi-Ca[ Costs 07/01/02 - 09/30/02 48,903 3.655 17,772 297 193 430 482
13A 10/01/02 - 06/30/03 182,435 13,249 66,246 2,431 578 989 1.312
14 " . 07/01/02 - 09/30/02 127,635 7,661 47,116 1,142 410 1,140 1.368
1aa] Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 479.7%4 77770 175628 9348 1231 25622 3.648
15 " . 07/01/02 - 09/30/02
——15A(Medu-Cal Published Charges 10/01/02 - 06/30/03
16 } . 07/01/02 - 09/30/02
To Mot e Megorared Rawes oreies o603 1 —— L
r;LM Medicare/Medi-Cal Crossover Costs ?g}g};gg : gggg;gg T
18 ) i .. |07/01/02 - 09/30/02 |
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06130103 \
19 ) ! ) 07/01/02 - 09/30/02
—ﬁgArMedlcarelMedl Cal Crossover Published Charges 10/01/02 - 06/30703 :
20 ) I . 07/01/02 - 09/30/02 T
208 Medicare/Medi-Cal Crossover Negotiated Rates 10/01702 - 06730103
21 07/01/02 - 09/30/02 \
H=—Enh M
1A] S hanced SDIMC Costs 10/01/02 - 06/30/03 ‘
22 L 07/01/02 - 09/30/02 |
__‘ZZA Enhanced SO/MC SMA Upper Limits 10/01/02 - 06/30/03 —
23 . 07401402 - 09/30/02 I
= Enh D/MC Pubtish h
>3 Enhanced SD/ ublished Charges 10/01/02 - 06/30/03 i
% Enhanced SD/MC Negotiated Rates 07/01/02 - 09/30/02
25 'Enr;énééd éb/hk( efugeesLCé;gts .......................
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03
29 . 07/01/02 - 09/30/02
122 | Heaithy F
2ga] eaithy Famities Costs 10/01/02 - 06/30/03
30 - - 07/01/02 - 09/30/02
3OALHealthy Families SMA Upper Limits 10701702 ~06730/03
31 L . 07/01/02 - 09/30/02
=" Healthy F Publ
37A Healthy Families Published Charges 10/01702 - 06730703
%%E Healthy F amilies Negotiated Rates 0701/02 - 09130102
= . 72 e 261 ............. 490 2 ............................ 1 65 1 28 ........................... 56 .................




County: Sacramento

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

X

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

DETAIL COST REPORT Fiscal Year 2002-2003

County Code: 34 MHS ASO ASO ASO
Legal Entity: Sacramento County MH H | J K L M N
tegal Entity Number: 00034 Service Service Service Service Service Service Service
Mode. 15 - Outpatient (Program 2} Function Function Function Function Function Function Function
43 31 41 60

1__{Allocation Percentage 2.12% 4.09% 44 72% 1.63%
2 |Total Units 6,160 9,120 124,075 3,540
3 Gmss Cost 5,066 9,758 | 106705 3,894 i 4 _ _
4 |CostperUemt 082 1,07 0.86 110
5 SMA per Unit 2.28 2.28 2.28 4.23
6 [Published Charge per Unit
7 Negouated Rate I Cost per Unnl
s | Toroez-oemo0z | 1 00| 26850 | 660
ga_| Medi-Cal Unis 10/01/02 06/30/03 5.650 6.600 96.225 7,860
9 . f 07/01/02 - 09/30/02
rga | Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30703
10 h 07/01/02 - 09/30/02
—
10A Enhanced SD/MC Units 10/01/02 - 06/30/03
108} Enhanced SO/MC (Refugees) Units 07/01/02 - 06/30/03
11 - . 07/01/02 - 05/30/02

Health
E 1A ealthy Families (SED) Units 10/01/02 - 06/30/03
[12_[Non-Medi-Cal Units 510 420 1.000
= e 07/0“.‘3.2. e o 23091 B e IS
13a] edi-Cal Costs 10/01/0Z - 06/30/03 4647 7.062 82,754 3,168
14 . . 07/01/02 - 09/30/02 | 4,788 61,218 2,792
1aa] Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 12.882 15.048 219,393 12,182
15 . . 07/01/02 - 09/30/02
——— Medi-Cal Pubtished Ch
154 Ved-Cal Punlished Charges 10/01/02 - 06/30/03
16 i 07/01/02 - 09/30/02

t

T6A Medi.Cat Negotiated Rates T0/01/02 - 06730703
— — e
17 07/01/02 - 09/30/02

M !
17A edicare/Medi-Cal Crossover Costs 10/01/02 - 06730/03
18 . " . 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover SMA Ugper Limits 10701703 06730703
19 . " . 07/01/02 - 09/30/02
\—1@ Medicare/Medi-Cat Crossover Published Charges 10701102 - 06730/03
;gA Me.dlCér.e‘/M?d( Cél Crossover NeQOUéle.dleéte.s %;8;;35 gggg//gi i vvvvvv
21 07/01/02 09/30/02
F— /M
21a F"nanced SDMC Costs 10/01/02 - 06/30/03
22 - 07/01/02 - 09/30/02
I=—— Enh d SD/MC SMA U Limit
228 "enee c Pper timis 10/01/02 - 06/30/03
23 . 07/01/02 - 09/30/02
238 Enhanced SD/MC Published Charges 10/01/02 - 06730103
24 ! 07/01/02 - 09/30/02
—ZM Enhanced SD/MC Negotiated Rates , 1.0/01/02 0630103 » )
25 |Enhanced SDIMGC (Refugess) Costs 107/0102 - 06/30/03 | AN R R R T
26 |Enhanced SD/MC (Refugees) SMA Upper Limits  [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negonated Rates 07/01/02 06/30/03
29 07/01/02 - 09130/02 ’

Healthy Famiti
(29| Healty Families Costs 10/01/02 - 06/30/03
30 o L 07/01/02 - 09/30/02
;‘30/_‘\ Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 . . 07/01/02 - 09/30/02
—— Heaithy F fish h.
A eaithy Famiiies Published Charges 10701702 - 06130703
%ﬂ Heaithy Families Negohated Rates O;jgxgg ggggﬁgg

L33' NonMed:CalCosts ———— e e s — == G ———




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County:

Sacramento

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 34 CR
i Legal Entity: Sacramento County MH A B C D E F G
[ Legal Entity Number: 00034 ‘ Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20
1 [Allocation Percentage 100.00%
2 [Total Units 10
3_ [Gross Cost 16s8627, _ I 4 I
i per Umt T T 165 e e I e
'Non Medu Cal Costs T T T T s e 1,658,627 T T TS

6

o



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04) :

County: Sacramento

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 34 MAA MAA MAA
Legal Entity: Sacramento County MH A B C D E F G
Legal Entity Number: 00034 ‘ Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function

i ‘ 01 11 21
1 [Allocation Percentage 100.00% 8.57% 51.47% 39.96%
(2 [Tofal Units 138,661 833,267 646,952
3 |70
4_[C
5 |Non-Medi-Cal Costs 491,09



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MH 1968 (10/04)

County Sacramento

DETAIL COST REPORT

DETERMINATION OF SD/IMC DIRECT SERVICE AND MAA REIMBURSEMENRT

ODEPARTMENT OF MENTAL HEALTH

Fiscai Year 2002-2003

County Code 34 REIMBURSEMENT TYPE PC Costs ] Costs
Leqgal Enlity: Sacramento County MH A i 8 c o] E F I [¢] H | b J
Legal Enlity Number: 00034 Tatat Totat Total
Mode 55 Tolal Inpatient Outpatient Outpatent
S.F's 11-19, ( MAA Mode 05- Mode 05-AH Mode 15 E xctude Mode 15 {Cot I ~Col J}
Hospital Other Mode 10 Program (1) Program (2) Program (2
Medh-Cal Costs 07/01/02 - 09/30/02 28219 1,671,943 1,700,162 48,903 1,749,065
0/01/02 - 06/30/03 880,632 5196,111 6,076,743 182,435 6259178
2| MediCal SMA [07/61/02 - 09/30/02 29671 [ 1757989 1,787,660 121,635 1,915,295
2A 0/01/02 - 0673070 925953 5,463,526 6,389,479 479,754 6,869,233
3 | mediCaP C 107/01/02 - D9/30/0 296711 1757989 ) 1,787,660 1,787,660
3A ’» . 10/01/02 - 06/30/0 925,953 5,463,526 6,389,479 6,389,479
3 - 07/01/02 - 09/30/0;

48 ..)'.Aem._.(?,aw' R 10/G1/02 - 06/30/03 S ——— ———
P - = 107/01/02 - 09/30/02 _ 167194 1.700,162 48,903 1,749,065
MedrCal Gross Reimbursement 101702 - oaratios SaGe111] 6076743 —i82435] 6259178

‘S - 107/01/02 - 09/30/02
_——(SA Medicare/Medi-Cal Crossover Cost 001702 - 06/30/03
—%— Madicare/Med|-Cal Crosaover SMA -%1%- ’02: 130102
8 N N [07/01/02 - 09/30/02
-Bi_‘ Medicare/Medi-Cal Crossover P C. 1001702 - 06/30/03
9 Medi . 07/01/02 - 09/30/02
A edicare/Med-Cal Crossover N. R 100 /0?‘ 06730103

07101102 - 00130707

{10/01/02 - 06/30/03

1711048 | 1.759.950

167/01/02 - 09/30/02 1671943
Crossover Gross Reim {10/01/02 - 06730103 51961111 __6.101.827 [ 6,284,262

12F T e
L’Z—A Enhanced SD/MC (Children) Cost 001702 - 06730103
13 | : 07/01/02 - 09/30/02
1A Enhanced SO/MC (Children) SMA 10107702 06/30/03
14 " 07/01/02 - 09/30/02
€ M t P C.
W nhanced SD/MC (Children) P C 1001702 06730703
:gA Enhanced SDIMC (Chilgren) N. R. 07/01/02 - 09/30/02
% Enhanced SDMC (Children) Gross Reim.
7
18 nhanced SD/MC {Refugees) SMA
1g9_| Ennanced SOIMC (Refugees) P C.
20 | Ennanced SO/MC (Relugees)N. R.
21 - vT.otvaI“r\.Aealv-Ca! C‘n‘)‘ss ‘R‘é|mbur‘sﬁerﬁ‘ent‘ BT L1104 230 S ras oy
21A |{Excludes Refugees) 905,716 5196111 101,827 182,435 6,2
22_| Ennhanced SDIMC (Relugees) Gross Reim___[07/01/0 30/03 23851 - -
e : zesse D A U
h
Healthy Families Cost 1010170 30003
™ 07/01/0 30/02
teallhy Famities SMA SN2 Case
i 07/01/02 - 0930102
Healthy Famities P, C. s
eainy Families P. © 10/01/02 - 06£30/03
L 07/01/02 - 09/30/02
My
Healthy Families N. R. 10/01/02 - 06/30/03

Healthy Famii i
ealthy Families Gross Reim. [10/01/02 - 0&/30703

tess. Patient and Other Payor Revenues

2B . [07/01/02 - 09/30/02

78 SO/MC + Crossover Revenues [10/01/02 - 0630703

29 Enhanced SD/MC (Children) Revenues

30 Enhanced SO/MC (Relugees) Revenues

31 Healthy Families Revenues

32| Totat Expenditures from MAA (Mode 55} 692,701 537.816
33 | Medi-CalEligibiiity Faclor (Average)

- MAA

- R Pe—— 07101102 - 09P0002 115.270 | 416244 373,174 16710431 1711048 48903
Net Oue - SD/MC for Direct Services 10701702 - 06730703 905716 | 5.196.1111  6.101.827 182,435
Net Due - Enhanced SO/MC (Refugées] 2,385

[07101/02 - 09/30/02

15,466 |

Net Due - Healthy F amilies [16/01/02 - 66730

Negotate
38 - 107/01/02 - 09/30/02
;3‘7 SD/MC (Includes Children) (1601102 —06/30/03
39 Enhanced SD/MC [Refugees)
40 Healiny Famil [07701/02 - 09/30/02
app] - convrammes (1070102 - 06730103




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SDIMC PRELIMINARY DESK SETTLEMENT

MH 1979 (10/04) Fiscal Year 2002-2003

FFP % FFP %
County: Sacramento Source: Source:
County Code: 34 MH1978 E8 | MH1978 F8
Legal Entity: Sacramento County MH A g (o) D E F G H | J
Leqgal Entity Number; 00034 Total Total Total 50% 51.40% 51.58% Variable % 75% Total
MAA inpatient Qutpatient Total FFP FFP FFP FFP FFP FFP

SD/MC Administrative Reimbursement (County Only)

8,046,5D8 8,046,598

1 County SD/MC Direct Service Gross Reimbursement

2 Contract Provider Medi-Cal Direct Service Gross Reimbursement 73,728,895 73,728,895

3 Total Medi-Cal Direct Service Gross Reimbursement 81,775,493

4 Medi-Cal Administrative Reimbursement Limit 12,266,324

5 Medi-Cal Administration 5.076,530

6 Medi-Cal Administrative Reimbursement 5.076,530
Healthy Famities Administrative Reimbursement (County Only)

7 {County Healthy Families Direct Service Gross Reimbursement

8 Healthy Families Administrative Reimbursement Limit

9

10

eimbursement for

111 |Medi-Cal Admin. Activities Svc Functions 01 - 09 115,270 115,270 57,635 57,635
[12_[Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 416,244 416,244 208,122 208,122
13 Medi iviti i 323,174 323,174 242,380
= TR 306.207
15 Oth 164,274
5 = , —_107/01/02 - 08730702 1,759,930 1.759.950 904.614
Tea | /MC Net Reimbursement for Direct Services 1o 0755 06730103 6.284.262 6.284,162 3241.158
17 . . 07/01/02 - 09/30/02

RE.

A Enhanced SD/MC Net Reimb. (Children) 10101702 ~06/30/03

18 [Enhanced SD/MC Net Reimb. (Refugees) 2,385 2,385 2.385
19 |Total SD/MC Reimbursement Before Excess FFP 7.665.040
20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

21 _|Total SD/MC Reimbursement (FFP) 7.665.040
22 |Contract Limitation Adjustment

23 |Adjusted Total SD/MC Reimbursement (FFP, 1,665,040
t=——{Health SEEE
44 ealthy Families Net Reimbursement [10/01/02 - 06/30/03 30113
25 |Total Healthy Families Reimbursement Before Excess FFP 52,456
26 | Amount Negotiated Rates Exceed Costs - Healthy Families

27 |Tolal Healthy Families Reimbursement 52,456




